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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Applic+_tion for a Class C Charter Certificat

John Doe dim Doe's Limo

Safe Haven lie

(PleaseWpe orptint)

Submitted b3_ Michael Gilbert

Address: IIHardscrabbleRd
I

S_ite 165
I

C_lumbia S,C, 29229

..from

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
  mER:P.01 _

If tiffs is your first time _ an application with the PSC, you will not
have a Dooket Number. The Commission will assign one to you. ff you
have filed with the Commission before, a Docket Number was assisned
and should be entered above.

803-331-5632Telephone:

Fax:

Other:

Emaih safehaventamportati0n lg_ahoo.com

NOTE: The cover sheet and information contained htcein neither replaces nor mpplements the filing and service of pleadings or other papers

as required by la_. This form is required for use by _hePublic Service Commission of South Caroiina for the purpose of docketing and must
be filled outcompletely.

......
I NATUB
i Ju. u

[--7 Applicafio_ - Class A/A Restricted

[[[] Application - Class C Taxi

['_ ApplicatioO

[[] Applicatio_i
1
I

[_] Application

[--7 Applicatio_ _

[_ Applicatic_ _
[] Applicati ,

[-7 Applicatio_
I
i

[--] Request f_ Extension to Comply with Orde

Request for Order Granting Authority to Ob
[--] of Public (!onvenience and Necessity to be I

[] Request for Cancellation of Certificate

Request for Suspension

[-'] Request for Reinstatement
i
I
i

i

If you have ap_y questions about this form, pl

E OF ACTION (Cheek all that
i .,t

D

J_//l:, 0,5 2_115

,, o OFFIc6

- Class C Charter

- Class C Charter Bus

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

tin a Certificate

_escinded

ill .......

apply)
, .., _ .

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[-7 Request

[--] Exhibit

[--] Late-Filed Exhibit

D Letter

[7 Proposed Order

[---]Publisher'sAffidavit

_-] ReservationLetter

V_] Response

D Return toPetition

_] Other:

case contactthe PUBLIC SERVICE COMMISSION at 803-896-5100. ,
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PUBLIC SE]

l,
i. (Mailing addre2

i Phone

APP 'LICATION FOR CERTIFIC

',:!, OPERATIQN

I

CLASS C _ NON-EM]gRGENCY

Applicatio_ is hereby made for a Certifica

of S.C. code Ann., § 58-23-10, et scq. (19

1. Name tm_er which business is to be condu

1

h

VICE COMbfiSSION OF SOUTH CAROLINA

)1 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

s: Post Office Drawer 11649, Columbia, SC 29211)

(803) 896-5100 Fax: (803) 896-5199

_TE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OF MOTOR VEHICLE CARRIER

Date: April27,2015

re of Public Convenience and Necessity, in accordance with the provision

76), and amendments thereto.

;ted(corporation, partnership, or sole proprietorship, with or without trade name.)

SC Safe Haven llc

46 I1 Hardscrabble Rd Suite 165 . .
.................. Street Address-of APl_iicant

_.r LI UIII

Mailing Ad ess ofApphc_.nt (lfuu_zv_lt street ad_ess)

803-331-5632 |
i_llone Fax

ffehaventtmlsportationI@yahoo.corn
- Ernail Address

)n, a copy of the Certificate of Existence from the South Carolina
xyration must be attached. (If incorporated outside of SC, attach South

)oration" Certificate.)

2. If the Applicant is an LLC or a corporati

Secretary _f State and the Articles of Inct
Carolina Secretary of State "Foreign Cot

i
i

/

3 Soio F t   , o:(Check one)

[] Indivtdual--- Owner/Sole Proprietor _ip

[] Partnership - List names and add1/_ss of all person having an interest in the business.

Cot )oration - List names and addresses of two principal officers.[]
/

Micha el Gilbert 461! I-Iardscrabble Rd |

1 of 9
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|
Applicant is financially able to fiamish _e services as specified in this application and submits the following

statement of assets and liabilities. I

BALANCE SHEET

Balance at Time Application is Filed:
Month 4 Year 2015

Cash 18000

Receivables 0

Real E

Buildi

_tate

gs and Equipment (Net)

Motor Vehicles (Net) 32000

Garage_ Equipment (Net)

Machir.ery and Tools (Net)

Suppli__son Hand

Prepaic.s and Other Assets

Total / _ssets *

Liabilities and Eouity

Accout ts Payable

Notes _ayable

Mortgages Payable

aries and Wages
I

Other Accrued Obligations
I

Other I_iabilities

Total I_iabilities

Stock

d Earnings

:quity

Capital

Retaine

Total ]/

Total I
j I

labilities and Equity * 'I

• Total .4ssets = Total Liabilities a_d Equity
2 of 9

i

50000

0

0

0
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Proposeq

PROPOSED R_.TES AND CHARGES FOR SERVICE

I
I

l Rates and Chartres .(List onl maximum chart, eS per mile or trip, ____d/or hourly r_t_e)-

f

4F _,

Reque_

You will only be allowed to operate

authorfiy if you intend to operate in

ted Scope ofAuthoriW: Che_k alt counties in which you are requesting permission to operate

in those counties checked below. You may request "Statewide"
all counties in South Carolina.

I

[[] Abb_ville [[] Cherokee
I
I

[ _n D Ch_
I

[[] AJle_ldale [[[] Chesterfield
I
I

I
Anderson_-_ , I---]Clarendon

/

M Ba_berg _] CoUoton

[] Ba_well [ Dartington

[

i

[]Bea_fo_ _DUlo_
i

r_ Berkeley [-] Dorchester

_'_ Calt_oun I---]Edgefield
I

[7 Ch_leston [[] Fairfleld

r] Florence _] Lee _ Saluda

O_g_town E] I_m_o. [ spm_nb_g

[_ Greenville [_ Marion [-] Sumter

[--] Gre_wood ['7 Marlboro _ Union

Hampton _] McCormick r_ Williamsburg

_ Horry [-]Newb_ []York

Jasper _-_ Oconee

r_ Kershaw _-_ Orangeburg _ Statewide

Lancaster E] Pickens

Laurens _ Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

I
You are ot required to own a vehicle t_ file an apptication. However, prior to being issued a certificate by ORS,

you will b,'eirequired to have obtained a _ehicle.

i I
I P
' I
J

Maximum I Number of Passengers Vehicie is E._uip_ved to Carry;_(The number of passengers a vehicle is equipped
to carry ii based on the number ofseatb_lts in the vehicle, including the driver's seatbelt.)

I

_-] 117 Passengers, including driver

_] 8l 15 Passengers, including driv4

YEAR & MODEL

J

I
F
I

P

I

I
E I

l

VIN# ,,. EMPTY WEIGHT

WHEEL-

CHAIR

4 of 9
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This form MI
The insurance

insurance poli_
purchase insur

The follow

INSURANCE QUOTE

ST BE COMPLlgTED _AND. SI_N]g_D_ by an AUTHORIZED INSURANCE COMPANY RE_E£ENTATIyE.

quote must be complete, listing C,tLVrentinsurance premiums. At the discretion of the Commission, a_py of current

ties may.be required. Do not pro_ide a copy of insurance policies unless requested. You will not be required to

anee untu your application has be_n approved and an order has been issued by the PSC. TI-HS IS ONLY A QUOTE.

ng insurance quote is for:

Amount of Premium:
!

Liability Inlurance $ 7,635.0_____0

|
The above ,quoted premium is for a term c

Minimu_a Limits - Bodily injury and p

SC Safe Haven lic

Name of Applicant

4611 Hardscrabble Rd

Address of Applicant

f 12 months.

_operty damage limits will not be less

than the f_llowing:
I

i

Liability 2ombined Each Or.curance i

_iedical payments per Person ,i

Limits Quoted

$1,000,000 ........ 7.111,00

$1,000 624.0O

Columbia Insurance Group
Name of Insurance Company

I

Home Office Address of Company

I am familiar with the Commission's Rule_ and Regulations relating to insurance requirements and the above quote

meets the n_inimum insurance limits prvsc_bed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance t9 do b)_sinessin South Cars_a.

_4/27/2015 _"--""-"'- _

Date ......... Authorized Insurance/C0mpany Representative's Signature

If you wisl_ to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. SectiOns 56-9-60 and 58-23-910. Fo_ more information, contact Vickie Coker with the Department of Motor

Vehicles at!(803) 896-8457.

!
If you wisl/to apply as a self-insured for.
the South (_arolina Worker's Compansati¢

bond or letter-of-credit with the WCC for
3) agree topay an annual assessment to th

WCC Self-Insurance Division at (803) 73'

_orkcr's compensation coverage in South Carolina you may do so with

n Commission (WCC) provided that you will be able to: 1) post a surety

a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

e South Carolina Second Injury Fund. For more information, contact the
L5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 9
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I

I
I

i
ExhibitIFit, Wimn_, and Able .(_AI

U.S.D.O.T No.

i

I

I. Istherecurrentlyany outstandingjudgments

O Y_s ® No

If Yes,l Iindicate nature of judgement(:

PAGE 89/14

NI_III¢

ICC No.

against the Applicant?

) against applicant.

2. Is Applicant familiar with all statutes _madregulations, including safety regulations and governing for-hire motor

carrier Ioperations in South South Car61ma, and does Applicant agree to operate in compliance with these
statute* and regulations.'?

® Y_s O No

3. Is Applicant aware of the Commissio_fs insuranc¢ rcxluiremonts and the
therew

®Y
th?

:s 0 No

6 of 9

insurance premium costs associated



01187/281: 86:47 8836758259 CLAXTON

.

PAGE

f

1. Applicant understands that drivers must pOssess at least a current American Red Cross Standard First Aid and

CPR Cvrti_cate or its equivalent, and recdrds that verify/record such training kept on file at the
company's _nmary place of of business within South Carolina. must be

i

Yes i® 0 No

_ndarstands that drivers must b_ in compli_ce with all OSHA regulations.

18/14

Applicant

® Yes

3. Applicant

two-way n

i

0 No i

mderstands that drivers must b_ trained in the use of all vehicle installed safety equipment such as

_dios, first-aid kits, tim extingtlishers, and other equipment as outlined in PSC Regulations.

® Yesl 0 No

.

l

® Ye_

:
5. Applicant/understands that drivers must wear a professional uniform and photo identification badge that

easily ide_tifies the driver and the comply for whom the driver works.
[

i

® Ye_ 0 "No _,

Applicant _nderstands that drivers must 8e able to physically perform actions nocessary to assist persons

with disabilities , including wheelchair us4,'rs.

© No

6. Applicam

of safety,
business

® Ye

understands that drivers must _omplete twelve (12) hours of in-service training annually in the area

and records that verify/record _uch training must be kept on file at the company's primary place of
/ithin South Carolina.

O No

, 7 of 9
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Applicant
and R.10. _

S.C. Codd

Regula_i¢

promises

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
i POST OFFICE DRAWER 11649

COLUMtlIA, SOUTH CAROLINA 29211

is familiar with the provision
-100 through R.103-241 of the

Ann. Regs., 1976), and R.38-,

is for Motor Carriers (Volume

compliance therewith.

ffS.C. Code Ann. §58-23-10, _ seq.(1976), and amendments thereto,

Commission's Rules and Regulations for Motor Carriers (Volume 26,

t00 through R.38-503 of the Deparlment of Public Safety's Rules and

23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

The Applicant for the Certificate of Pubic Convenience and Necessity as set forth in swear or
affirm thalt all statements contained in th6 above application are true and correct, the foregoing,

/

Title of Applicant (e.g. President, Owner, etc,)

)
)
)

,-_ S_VORN TO BI_OP_E _IE

This _ day of' /.f//"//g

..Ltttttl| Itt_ Ill trot.

, ¢_A_ ........ .'Y6'2_

i X 4, _g

"7 .: : $

", O_ .......... ,-_q'*'_

8 of 9



81187/2813 86:47 8836758259 CLAXTON
PAGE 14114

The State, of South Carolina

I

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
i

SC SAFE HAVEN LLC, A Limited Liability Company duly organized under the
I_'ws of the State of South C_arolina on April 27th, 2015, with a duration that is at

will, has as of this date file_ all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has n0t tiled articles of termination as of the date hereof.

Given under my Hand and the Great

Seal of the State of South Carolina this
27th day of April, 2015.
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,,o

CAROLE CHAUVIN

Ct._TON

STATE OF $OUTH, C2kROI,_[NA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liabiltty Company - Domestic

Filing Fe_ - $I 10.00

"O"t']_ OR J'_'_' 0 -rAm'¥ _ _m._ _n_

The tmd_r_i_t_I deliv_ra t_e following mi¢l_ of orgm_ization to form a South Cirol_ |Lmitodli_lltty
¢_mtm_ pursutmt to S.C. Code of l_.awsa3:;-44-202 _.. §_.44-2oa.

1, The tumle of the ltmlt_l !iabili_ oomp_ (COmpau¥ _tdlt_g _twt be it_cL'_l lit murat*)

"limited li_bllity vom_ttty" or "l_tlt0t] ¢_.mpm_' or _e tbbrmr_tion ._L,L.C.". eLI,C", g-C."

"LC '_, or "Ltd. Co."

PAGE 11/14

_E 13116

APR 27 ZI_

3,

.

Ttm _tress of _e tnitiil d_l_t_l o_ ofttm limi.,rod liability co_pmy in South Csroltns is

.............

lq_tt_

and ttae _tr_t mldr_ i_ Sout_ _mllr_ f_ tt_._ initial _t for servi_ ot proe,o_ i_

LL_t tho nsme sad _ of _ok orgatliz._. Only _ otgmfiz_ L_toquJr_ but you may hwc¢ more

• m ooe.

H_me

_
..... : ............................ " _p C_,_

$CSAFEHAVENLLC



84127/2815 85:16PM

8118712813 86:51

918837378815 CAROLE CHAUVIN

8836750259 0L_XTgN
PAGE 12/14

PAGE 14/16

,

,

,

5.

[L'l] Che_kthie box oalyifthe_isto beatermcompa_. Ifthecompany ljal_m
eompa_, provide the term specified_ ...........................

[_ ] Ch_k this box only if mfLt_elllent of the limited ljltbil_ company is vested J.uit Illane.ger or
menagers. Ifthls company is to be msn_ed by mmlaScus, tncludo the _me and address of each
irdtla_ manager.

(0

e'_:_- .................... ".........-" ........."......................:_ ........................ ZipC._'

(b)

operating agree_e_ may be IncA_ded on _ e_ I_l;_t. Plea_ make re£_'e_xce _
seot/o_ if you lnolude a separate

19.

• " " • . ."

_r_'! ...... "
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8836758259 ¢LAXTON PAGE 1511&

o, Two oo_l_l oopieeoff, is form must besubr_itt_ for _ing.
• ': $1!0.00nmde_yable _othe Sou_ CarolineSar_t_ of St_e
• S_f.ad{Ibrem_w_,stamped_ anv_p®
m Make suretheo_r hu ,i_n_l _e fern_ Oz_ o_ _ t_required,but youmayhavemore

l_an one. If you bJve mote than one organic, ev_y otg_izer Iistmt on 1he form must sign. The
or_r istheincllvldtudwho oomplet_thedo_e_ anddelvers_em forRBegtotheSecretary
ofSte_e.The organizerxraybea_own_ aftl_cm_Ity,butheorshe_ eothavetobe.ThearSaniasr
may simply be an individual who Itsslsts in the _on of the _ wi_ut having any mvolveme_
wlthsubsequentownershiporoperatl,oaalfunctions.

m Returnall do_m_ents to: South Carolina S.e_mry of Sta_e'sOffice
Ate: 'Gorporme Hnngs
t20_ Pendleton Street, Suite 525
Cottmsb_.s,SC:_01

Registering your limited !tabtliW.company _s_ of Itself, provide an e_telustverigl_ 1_ use
this rteme on or _ ¢_nneetio_ with _y p.rod_ or _, Use of a _n_e _ a _demark ..orservice m_rk
requir_ furt_ clearance andregi_on. _t ma), be _ct_. by ._o._ use of_he mark. Formore
infom_i_ _nmot the _adem_rks Divieion ofth_ S_ ofState's Ofl_c_


